Today's date: ' . Juror Number:

JUROR QUESTIONNAIRE -
Age: Race:  Caucasian/White[ ] - African-American/Black [
Aslan[}  Native American[ ]  Other _
Residence. Doyou[ | Ownyourhome [C]Rentyour homesapartment  [JLive with friends
| [J Livewithrelatives  Other | |
How long have you lived at your present address? years

Work. Current:  Where employed: ' Title:
Refired:  From where: Title:
| have never been employed |
Not currently employed. Last job: ' Title:
Full time/part time student[ ]

Second/part time job[ ] Where: Title:

Educatton Please check highest Ievel of education achieved.
[] Grade Schoolingh School (nghest grade achieved: )
[] Graduated High School

[0 some College School Attended Degree:
[] Graduated College  School Attended Degree:
[[] Post Graduate School Attended Degree:

Medical condition. Please check if you are taking any medication or undergoing any medical treatmentthat
could interfere with your jury service. ] If you checked this box, please describe the condition or list the
medication: ' _ _ : -

Current Marital Stétué. : - [0, single/Never Married.

(] Married. Years married Number of times married ___
[0 widowed. Yearswidowed '

[] Divorced. Yearsdivorced _ _

[[] separated. Years separated

Spouse's employment.

Current:  Where employed: ___ o Title:__

Retired:  From where: Title;

Has never been employed [] '

Not currently employed. Last job: - __ Title:

Full time/part time student [ ]

Second/part time job[_] Where: Title:
Number of children, Boys: Girls:

What are the occupations of your children over 19 years of age?




Hobbieslinterests. Please list your top three:

Military service.  [_] Never served. (] served. Branch Length of service:
Job description Type of discharge:
Jury serviceltrial experience. Please check all that apply.
] served on a grand jury. When? _
" [[] Served on a jury trial.” Please answer the questions below.

When? Where? DCile [:]Cn'migal Verdict/outcome:
When? Where? ‘ [‘_‘[Civil DCriminal Verdict/outcome:
When?. Where? [Qcivil [JCriminal Verdict/outcome:

[] Served as a foreperson of ajury.
[] Testified as a witness. When?
General.
Which television shows do you watch the most?

Which magazines/newspapers do you read regularly?

Are there bumper stickers on your vehicle? O No ] Yes
If yes, what do they say? :

Do you attend church, synagogue, or other religious facility at least once a month? [] No [ves

If yes, where do you attend?

Do you belong to any civic, social, victim, or civil liberties organizations? O No [ves

If yes, to which organizations do you belong?

Have you, a close family member, or a close friend ever been the victim of a crime?[ ] No [ ves

If yes, please describe:

Have you, a close family member, or a close friend ever been arrested for or convicted of a crime?
L__J No [:]Yes If yes, please describe:

Are any of your vehicles insured? [ ] No [[] Yes, Name of Insurance carmier(s)

Have you or a close family member ever filed a lawsuit? [ No [ Yes

If yes, please describe:

Have you or a close family member ever been sued? [ No [] Yes

If yes, please describe:

Have you ever worked In alaw enforcement refated job? ~ ~ [ No 7 Yes

If yes, please describe:
Have you done any volunteer or social work? [J No [ Yes

If yes, please describe:
Is there any reason you feef you should not serve on a jury? [J No [T Yes

If yes, please describe:
Did you have any assistance filling out this questionnaire? O no J ves




